
 
Comprehensive Guidance and Counseling Enhances Student Success 

Increasing a School’s Graduation Rate 
 

ACTE PRE-SESSION WORKSHOP 
 

REGISTRATION FORM 
 

Dr’s Norman Gysbers, University of Missouri-Columbia, Cal Crow, Center for 
Learning Connections, Judy Peterson, Granite School District, Salt Lake City, Utah 

 
Wednesday, November 29, 2006—8:00 AM to 4:00 PM 

Atlanta World Congress Convention Center—Room B 304 
Complete the information below and return with your payment to: 

 
Harry Drier, CETA, Inc.   

5380 Ocean Drive 6D 
Singer Island, FL  33404 

 
Fax:  561-844-3082   Cell Phone:  561-601-8211   Email: drierh@aol.com 

 
Payment should be made to: Career, Education, and Training Associates, Inc. 

(CETA, Inc.)  
Method of payment expected     Check____ Money Order ____ PO Issued _____ 

 Federal ID#:  31-129-1257 
 

Name____________________________________Title__________________________ 
   Street________________________________________________________ 
City: _____________________________________State: _________ Zip___________ 

  E-Mail Address: ________________________________________________________ 
  School District or Agency: ________________________________________________ 
  Work Phone: ____________________________  PO #: __________________ 
 

Additional team members from a single district 
Name      E-mail 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 

 
If less than 5 from a district: Number of attendees____@ $75.00 Total $____ 

If more than 5 from a district: Number of attendees___@ $50.00Total $____ 
 

Payment or Official PO must be received by Nov 20, 2006 to receive registration approval. 
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